2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

1. Entity Name 01-30-2003 90121 024 ***150.00
ZANE CORPORATION

DOCUMENT # P02000118535 | 8y Secretary of State

1

E

Principal Place of Business Mailing Address .
116 ALBA STREET EAST 116 ALBA STREET EAST
VENICE FL 34285 VENICE FL 34285 90 u 1 3 u 77 .
2. Principal Place of Business 3. Mailing Address ‘ 'II”II’ m I|"| I"" Im, ||”I ||l|, ml‘ ”"' 'llll |“I| lHIl I|“ |I|' ’ .
Suite, Apt #, eic. : + Suite, Apt. 4, elc. of CHECK HERE IF MAKING CHANGES
U BasH Ven g Ave Bl
City & State - " City & State 4. FEI Number Applied For
U@V\-l% I"L-' . 52- - OOL[ —S’Jq?) Not Applicable
Zip Country Zip Country " T $8.75 Additional
5 H a a' a\ , 5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent "™~ - =~ - ~= =7 Name and Address of New Registered Agent =~ "~
Name
FLERLAGE’ EUZABETH M Street Address {P.O. Box Number is Mot Acceptable)
116 ALBA STREET EAST
VENICE FL 34285

City . FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

. , - - ]
SIGNATURE y ‘% El 170.',‘26% f'[-e,r} aanc 1-2§-03
Signatued, typed or printed nanb of reaslered ageant and title if applicabie, (NOTE: Hegﬁtered Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . R . .
. Election C Financin
Afer Moy 1,2003 Foo willbo 555000 o Boctor Campagn g $5.00 ey oo

‘Make Check Payable t¢ Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD O Gelete TITLE [ change ~ [ Addition
NAME FLERLAGE, A. NICHOLAS NAME :
staeet a0DRESS | 116 ALBA STREET EAST STREET ADDRESS
CITY-ST-2P VENICE FL 34285 CITY-ST-2ZIP
THLE vSD 3 Delete TITLE [ Change [ Addition
NAME FLERLAGE, ELIZABETH M Nave '
stResT ADDRESS | 118 ALBA STREET EAST STREET ADDRESS
CITY-ST-2P VENIGE FL 34285 CITY-ST-2iP
. — 1 e — —————— = = ——— T T T T =TT
T [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TITLE <[ Delete TITLE [ Change [ Addition
NAME ‘ ' NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE ] O pelete THTLE [J Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TMLE [ Change  [_] Addition
NAME ’ NAME .
STREEY ADDRESS STREET ADDRESS
cITY-S7-7IP CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officer or directer
of the corporation or the receiver or trustee empowered {0 execute this report 45 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cor on an attachment with an address, with all other like empowered. El 1 [9

SIGNATURE:

Tre ‘
Flerlal 2703 (44 )ysp-09F

OFFICER OR DIRECTOR w Date Daylime Phone #

CR2E034 (10/02)



